772 . PROGRESS OF MEDICAL SCIENCE 

[The writer recently had occasion to operate upon a woman admitted 
to the Jefferson Maternity, giving a history of having tried to produce 
an abortion by the introduction of a glass catheter. The catheter had 
slipped and had gone farther than was intended, and the patient could 
not recover it On admission, by vaginal examination, the catheter could 
be felt but could not be isolated, nor retained in any one position. An 
effort was made to open the posterior cul-de-sac and to grasp it, but 
this effort was unsuccessful. Twelve hours after admission I opened 
the abdomen, finding the catheter among the coils of intestine, and 
removed it without difficulty. There was no blood in the abdominal 
cavity, the uterus was slightly enlaiged, evidently in very early pregnancy, 
and the point of entrance of the catheter could not be distinctly observed. 
There was, however, on the posterior wall of the uterus, where the 
lower uterine segment was forming, an area which, to the finger, gave 
evidence of marking the site of a perforation. The posterior vaginal 
fornix was freely incised and gauze drainage passed from above down¬ 
ward into the vagina. The uterus, tubes, and ovaries were inspected 
and brought into position, the gauze packing placed behind them, 
and the upper end of the gauze allowed to emerge through the lower 
end of the abdominal incision. Hot salt solution was poured into the 
abdominal cavity and the patient’s shoulders raised to promote drainage. 
The gauze was gradually removed through the vagina, the patient 
making a good recovery.—E. P. D.] 


Symphysiotomy.— Burns ( Surg ., Gyncc ., and Obstet., September, 1909) 
reports the case of a multipara who had had two living children, the 
third dying soon after birth. The head did not engage, and an effort 
was made to bring it down with the obstetric forceps, but this proved 
unsuccessful. She was then taken to a hospital, where the cervix was 
incised, the patient placed in Walcher’s position, and strong traction 
again made with the forceps, without success. The forceps was left 
on and symphysiotomy then performed and the head readily delivered 
with the forceps. The child gasped but could not be revived. There 
were no lacerations of the vagina, vulva, or bladder. The cervix was 
repaired with catgut, and the suprapubic incision with silkworm gut 
The puerperal period was without fever, the patient having pain and 
tenderness in the pubes, hips and outer side of the left foot for the first 
ten days. The head of the bed was raised to favor vaginal drainage, 
and the patient was urged to lie upon the sides, which seemed to pro¬ 
duce better apposition of the edges of the joint. The patient was 
discharged on tne fifteenth day, in good condition. [While the reporter 
is to be congratulated upon the success of his symphysiotomy, his case 
illustrates the fact that the forceps should not be applied to the head 
unless the head engages and moulds in the brim of the pelvis. His 
symphysiotomy should have been done before the forceps was tried. 
Obstetric surgery will not reap its just reward until this mistake is elimi¬ 
nated from obstetric practice.—E. P. D.] 


Differential Diagnosis Between the Hemolytic Streptococci— Fromme 
(Zentralbl.f. Gyn., 1909, No. 35) has pursued investigations with different 
sorts of nutritive material, using bouillon and lecithin to recognize 
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easily the more virulent forms of streptococci. He finds that by the use 
of these substances, employing a lecithin emulsion of 2 per cent, 
in from twenty-four to forty-eight hours, he can distinguish the more 
virulent sorts of streptococci. Obviously, any method which permits 
the prompt and accurate recognition of the most virulent germs must 
be of value. 
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Complete Restoration of Genital Function in Gynatresias by Abdominal 
Operation.—F. Cohn ( Zntralbl. f. GynaJc., 1908, xxxii, 1593) discusses 
the various methods of operation for the cure of gynatresia, and advo¬ 
cates the abdominal metnod as described by Pfannenstiel, which con¬ 
sists in the separation of the peritoneum between the bladder and the 
uterus, freeing of the posterior bladder wall down into the vaginal region; 
incision of the uterus and opening of the cervical canal, and suture to 
the opening made in the vagina. The last step may be completed by 
suture per vaginam. Cohn reports a case operated upon by this method 
in which impregnation and delivery of a healthy child occurred about 
seven years after the operation. He states that the ideal aim of every 
abdominal operation for atresia should be the restoration of communica¬ 
tion between the vagina and the uterine cavity so as not only to insure 
undisturbed discharge of the menstrual blood, but in addition effect 
the possibility of birth by the natural passages. 


Amputation of the Uterus in the Corpus to Preserve the Menstrual 
Function.—H. A. Kelly' (Amer. Jour. Obst., 1909, fix, 570) says in 
certain cases in which amputation of the uterus has to be done, and the 
conditions admit, it is desirable to preserve the menstrual function. 
He recommends two methods of procedure to that'end: horizontal and 
vertical resections, and describes the technique of each. He reports 
nine typical cases in illustration. 


Contributions to the Clinic of Gynatresia.— Emanuel Gross ( Zischr . /. 
Geburtsh. u. GynaJc., 1909, briv, 70) reviews the literature on gynatresia, 
and as the result of personal observations arrives at the conclusions: 
(1) The Nagel-Veit theory of the evolution of deep gynatresias does not 
apply to all cases; the inferior end of the vagina arising from the sinus 
urogenitalis may be absent, although the remaining portion of the genital 
tube may be well developed (Case I); on the other nand, the upper por¬ 
tion of the vagina may ue absent, while the lower third and the hymen 
are intact (Case H). (2) Hematosalpinges may occur in congenital 
deep occlusion of the single or a double genital tube. The adnexa of a 



